sequel having been reported. Syphilis by itself is quite bad enough without the addition of blindness. The multiplication of new drugs is possibly due to insufficient knowledge as to the use of old ones. Iodide of potassium is useful in all stages of syphilis-not only in tertiary syphilis, as was formerly taught. With regard to excision of the chancre, the evidence is contradictory. The earliest possible excision has often failed, as has also excision of the point of inoculation before the chancre has appeared. On the other hand, Neisser's experiments seem to show that excision is worth trying; but in most cases it involves too much mutilation. To be successful the spirochaetes must be localized to the chancre; their spread into the general circulation may result from unskilful excision.
Dr. GEORGE PERNET said that in this country and in the United States the profession was behind the times in regard to methods. He was surprised that there should be such a small attendance as the present one when such an important disease as syphilis was under discussion. Some French observers were of opinion that at least onethird of the morbid conditions met with in the practice of medicine were due to syphilis. John Hunter, whose great authority put people off the scent with regard to syphilis and gonorrhoea, especially his opinion that syphilis never affected the viscera, was known to have been quite wrong in his views. Another great authority-Ricord----had maintained that secondary lesions were not infectious. Therefore it was important in this discussion to disregard mere authority. The great point was to investigate with an open mind.
There were now ample means of diagnosing syphilis, and he need not enumerate them. He did not think, however, that examination of the cerebrospinal fluid had been sufficiently insisted upon. There was now little excuse for leaving a case to run on until (so-called) secondary symptoms appeared. He had seen many cases in which four or five weeks haa been lost, and even that had made a great difference in the complications which followed, especially in the case of extra-genital infections. He considered the pill treatment had failed; otherwise why should our asylums contain so many patients suffering from general paralysis of the insane, and the nerve hospitals be so busy with tabes, to mention only two of many diseases? Sometimes circumstances compelled the giving of pills, but he did not consider that a good form of treatment. Our present attitude, which led to the ignoring of syphilis, was bad both from the national and the private points of view. Dr. Mauriac, of Bordeaux, had recently presented a thesis before the Universitv of Bordeaux' comparing the effects of syphilis treated by pills and potions on the one hand, and on the other by intramuscular injections, either soluble or insoluble preparations. He showed that cases treated by pills gave a positive Wassermann in 67 per cent., but in those treated by intramuscular injections only in 22 per cent. Rohde had published a paper in the Dermatologische Zeitschrift2 in which he gave details of comparative experiments based on the Wassermann test with patients treated by calomel, inunctions, and salicylate of mercury. Calomel came out first, inunctions second, and salicylate of mercury a long way behind. Dr. Pernet agreed that inunctions were very useful, but they had disadvantages and were less accurate than injections. In civil private practice it was difficult to get some patients to accept inunctions. The two insoluble preparations he used were calomel and grey oil-both very valuable. Calomel came first, and was a sovereign sheet-anchor; but he reserved it, as a rule, for bad cases: for instance, where there was threatening cerebral trouble, optic neuritis, and so forth. Calomel was also most valuable in the obstinate palmar syphilides and in some tongue cases. Every syphilitic patient should be dealt with on his merits; the urine should be examined, and everything should be done to adapt the treatment to the particular case. He used various preparations, both soluble and insoluble. The decision which to use was the result of experience, and depended on various factors. Sometimes intramuscular injections of insoluble preparations were contra-indicated. Recently he (Dr. Pernet) had had a case under his care in which, five to six months after contracting the primary sore, optic neuritis supervened. He started the patient at once on 10 cg. of calomel, and followed this up. The calomel injections had done good. If such a patient were treated with pills he would expect the optic neuritis to get worse and go on to optic atrophy. Dr. Pernet admitted that calomel treatment was sometimes painful, and he always warned patients as to this, pointing out at the same time that it was worth while putting up with somiie pain in order to avoid serious com-I Mauriac, "Le Sero-diagnostic de la Syphilis, 1909." 2 Rohde, "Welche Quecksilberkur ist die beste?" u.s.w., Derm. Zeitschr., Berl.. 1909, xvi, p. 349. plications. The French calomel preparation, containing 40 cg. to 1 c.c., was painless in some cases, but not in others. On the other hand, Zambeletti's calomel gave very little pain as a rule. As to grey oil, that could be used in a number of suitable cases. Grey oil, 40 cg. to the cubic centimetre, was now in the French Pharmacopoeia.
Notwithstanding ideas expressed about the scientific chemists, Dr. Pernet considered medical men were much indebted to them for what they had done in connexion with preparations for syphilis.
It was important to use a needle sufficiently long. He used a 5 cm. needle of iridized platinum, and even one of 7 or 8 cm. long in very fat patients, for it was necessary to get into the muscle; it was no use putting a needle only 1 in. long into the buttocks, when using insoluble preparations especially. There were drawbacks to the insoluble preparations. He employed them in selected cases and for serious threatening symptoms.
Treatment should be carried on for at least four years, and in the following way: For two years there should be vigorous treatment, and for two years the patient should be treated less vigorously, unless symptoms necessitated stronger measures. After that patients should have further courses at intervals. Fournier had found, from an analysis of his cases of general paralysis, that 65 per cent. occurred between six and twelve years after contracting the chancre, and he therefore advised another course of vigorous treatment in the seventh or eighth years. Dr. Pernet thought that was rational, and he considered it good practice, especially if there were a bad nervous family history. It was important that the patient's teeth should be put in order.
He seldom found the mouth very bad in private patients, but a dental surgeon should attend to the mouth before commencing injections, or indeed any mercurial treatment. Sometimes it was well to test the patient with a soluble preparation before using an insoluble one. The soluble preparations were more quickly eliminated than the insoluble. In addition to benzoate of mercury (Professor Gaucher's hypertonic formula is valuable), the sozoiodolate of mercury and many other preparations are useful. In the treatment of early syphilis iodides were not necessary as a routine practice, at least in patients under 40 years of age, but at that age and over iodides should be employed on account of arterial changes. Iodipin and lipiodol were very useful, especially in intramuscular injections in bad cases which resisted ordinary iodide treatment. Iodides were, of course, valuable in various conditions, either alone or in combination with mercurial treatment.
As to technique, he had so recently given details in a paper read before the American Medical Association at Atlantic City last year-that it was not necessary to go into that.'
With regard to atoxyl and its derivatives, it had now been settled by thorough investigation at the St. Louis Hospital that treatment by atoxyl had failed, though it was useful as an adjunct in some cases. He referred again to a case which developed optic neuritis five to six months after the original chancre, mercury by mouth only having been given until he saw the case. If that patient had had aryl-arsenates, or soamin, or atoxyl, the atoxyl might have been blamed for the optic neuritis. Howbeit, these organic arsenical bodies were not innocuous, and makers should exercise care in their advertisements.. He had found that when it was necessary to stop the mercury, quinine and salicin were helpful. Mercury was the only fundamental treatment of syphilis.
Extragenital chancres were frequently overlooked, and students should be taught to diagnose them more than they were. Students often ran great risks of infection in early years of hospital work-when attending midwifery cases, for instance, without the necessary knowledge of syphilis. An important point was the treatment of cases of mixed infections--that is, by the Treponema pallidum plus some other microorganism. For these he believed vaccine treatment had a place. An attempt should be made to identify the other organism, in order to prepare a vaccine if possible. He insisted on the importance of the proper teaching of syphilis. The great pandemic prevalence and the serious results of syphilis entitle it to a prominent place in the curriculum. On the Continent men were better trained to understand and treat syphilis and its protean symptoms than was the case with us. In several centres abroad systematic teaching obtained, and in some Universities lectures on the subject were delivered to the students of all the faculties, including that of theology.
With regard to the treatment of pregnant syphilitic women, treatment did not always result in a living child. In such cases intramuscular injections of soluble salts were to be preferred to insoluble I Pernet, "The Intramuscular Treatment of Syphilis, with especial reference to the Insoluble Preparations of Mercury," Lancet, 1909, ii, p. 212. preparations. With regard to congenitally syphilitic women, .they were very liable to repeated abortions. Dr. Pernet had published a very significant case of the kind.' These women required treatment during pregnancy.
As to the question of special Acts, it is one that should be taken on its merits, according to geographical latitude, race, and degree of civilization of the people concerned. In Russia, where there was official inspection, the system had practically failed, and at the present time there was a movement in France in opposition to the official methods.
Pernet, " The Offspring of Congenital Syphilitics," Brit. Journ. Dermat., 1899, xi, p. 459. Mr. H. W. BAYLY: Anything that I can say on the important subject of syphilis and its treatment must necessarily be from the point of view of the pathologist, and I suppose that all will agree that it is in the pathological rather than the surgical or purely clinical aspects that the greatest advance has been made in the last six years, and it is to the pathologist that the clinician or surgeon now turns for diagnosis in difficult cases. By the help of the reflecting immersion-condenser, commonly called the ultra-microscope, which I had the pleasure of demonstrating before the Clinical Section of this Society in November last, the Treponema pallidum can be easily detected in scrapings from the site of the inoculation, even before any definite chancre has developed. Much valuable time is thus gained, and the patient is saved the discomfort of the secondary manifestations. I cannot agree with Dr. Fleming's opinion in regard to the value of the Chinese-ink method, as it is frequently very difficult to differentiate the various spirochaetes by this method, and the diagnostic value of the movements is lost. Captain Harrison agrees with me that this method is far inferior to dark-ground illumination.
Neisser has shown, by means of the Wassermann reaction, that the earlier that anti-syphilitic treatment is commenced the more probability there is that early and permanent cure will result, and therefore the ultra-microscope, which, in the absence of local antiseptics, settles at once whether the commencing pimple or ulcer is the site of a syphilitic inoculation or not, must be considered of the greatest possible value, both from the point of view of surgeon and patient. By the help of the ultra-microscope the treponema can also be detected in scrapings of a
